Emergency laparotomies in children are associated with significant morbidity and mortality. Kaushal-Deep *et al*\[[@ref1]\] have conducted a timely and innovative study to identify the optimum time duration for completion of emergency laparotomies to ensure a good outcome. Their study population included children in the age group of 5--10 years presenting in their emergency department with Pediatric Risk of Mortality III score ≤8 and undergoing emergency laparotomy.\[[@ref1]\] The present study results indicate that, in a resource-limited setting, when an emergency pediatric laparotomy is completed within 100 min the mortality rate is minimal (1%--2%). However if laparotomy duration increases, then the mortality rate too increases; being an acceptable limit (≈5%) at a cut-off operative duration of 123.5 min. The study concludes with a emphatic statement that "an emergency pediatric laparotomy must not exceed 135 min in any situation as survival function decreases rapidly beyond this point".\[[@ref1]\]

These 100, 123.5, and 135 minutes cut-offs have been decided by the present study after analyzing their outcome results in a robust fashion. These time duration cut-off will serve as valuable guidelines for pediatric surgeons and trainees working in a busy public hospital under stress and at times in sub-optimal conditions.

Apart from keeping an eye on the time duration of an emergency laparotomy, there are some other factors which can help improve the outcome. In the present study, residents and support staff were rotated as per duty protocols. But for better outcome, in future, two trained teams dedicated to handle emergencies should be formed to decrease morbidity and mortality. This factor may assume significance as many studies have shown surgical teamwork to be a factor that affects patient\'s outcomes.\[[@ref2][@ref3]\]

The time to surgery from the onset of illness/the acute event is another important factor that can affect the outcome of an emergency laparotomy. Delay in diagnosis, decision making, and assessment and work-up adversely affect patient outcome. Factors that cause delay should be tackled and negated effectively. This includes developing standard protocols for the management of emergencies as well as training staff and paraclinical personnel.

There are other well-established outcome predictors which include:\[[@ref4]\]

Status of the patient on arrival (tachycardia, sepsis, capillary refill time, and requirement of inotropes),Mental status,Preoperative time,Anesthesia management,Availability of equipment, drugs, and blood,Intraoperative pathology, andPostoperative care (intensive care unit, ventilator, and inotropes)

In the present study\[[@ref1]\] most of the patients were operated upon by trainee doctors and this factor too could have influenced the results. The present study indirectly highlights the need for optimal training of resident surgeons. The over-worked pediatric surgery faculty in public hospitals bears this immense responsibility to ensure that their trainee doctors receive optimal training. Also optimal evaluation of their surgical skills is of paramount importance. The education of surgical trainees should be based on an accurate evaluation of their surgical skill levels. The Objective Structured Assessment of Technical Skills (OSATS) is used for this purpose.\[[@ref5]\]

Global rating scale of operative performance includes:\[[@ref5]\]

Respect for tissueTime and motionInstrument handlingKnowledge of instrument and diseaseFlow of operationUse of assistantsKnowledge of specific proceduresExpertise of specialist handling the patient.

The present study\[[@ref1]\] is important because till now there has been no study that has predicted mortality as a function of operative duration in emergency laparotomies. However it must be kept in mind that, the best surgeons operate slowly but think quickly; the speed with which a procedure is performed should not be erroneously used as a proxy for competence. A trainee surgeon may try to impress the attending senior surgeon with quick and even ostentatiously elegant manoeuvres leading to operative errors, both minor and major. The best surgeons never seem to be in a hurry. Deliberate, precise movements, without any wasted motions and following the right planes results in a successful surgery. A competent surgeon\'s ego should not be bruised when there is a need to stop, move back, and rethink when the patient\'s best interests are at stake. Speed of surgery, in fact, should be the by-product of competence and experience; and not a goal in itself. Time should not be the driver; perfection should be. It must be impressed upon trainees that the duration of surgery, which is a significant predictor of outcome, depends more on appropriate decision making rather than on thoughtless manual dexterity.

The take home message for the trainees is that speed is important but not at the cost of quality. As a surgeon you have to know the trade in your hand and learn the process. You learn through endless repetition until competent surgical skills belongs to you.
